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Date of Evaluation:  May 9, 2017
Client:  Mr. Gary Foote
Patient:  Zoe
Primary Care Veterinarian:  Dr. Jaclyn Wolinski

History/Primary Issues: 
Decline in dock diving performance
History of right iliopsoas strain
History of epilepsy

Current Medications Disclosed by Client: 
Bi Tan Tang herbal supplement
Rimadyl 50mg PO BID PRN
Tramadol PO TID PRN

Gait Analysis:  On objective gait analysis Zoe had a shortened stride in the right hind limb when compared
to the left.

Orthopedic Palpation:  On presentation Zoe was noted to have a grade I-II/VI right hind limb lameness. 
Both stifles and tarsi palpated to be stable and comfortable.  Bilateral coxofemoral extension was within normal
limits.  There was discomfort and spasm on direct palpation and stretch of the right and left iliopsoas. 
Discomfort was present on palpation of the lower lumbar spine and lumbosacral junction.  There were trigger
points in the lumbar paraspinals bilaterally.  No proprioceptive deficits were present.  The remainder of the
evaluation was within normal limits.

Radiographs:
Lumbar spine: There is very mild sclerosis of the L7-S1 vertebral body end plates.  There is evidence of mild
flattening of the femoral head bilaterally and a very mild decrease in acetabular coverage. 

______________________________________________________________________________________________________
10975 Guilford Road         Adjunct Specialists/Consultants                  Orthotics & Prostheses
Annapolis Junction, MD 20701         Regenerative Medicine           Derrick Campana, CO
Phone: 240-295-4400 • 410-418-8446      Jennifer Barrett, DVM, PhD, Diplomate ACVS      Jeff Collins, CO
Fax: 240-295-4401         Victor Ibrahim, MD FAAPMR          Advanced Imaging
www.vosm.com        May Jacobson, PhD           Patrick R. Gavin, DVM, PhD, DACVR



Assessment:  
Right iliopsoas strain
Lower lumbar discomfort on direct palpation

Plan:   The physical rehabilitation plan for Zoe is to continue exercise restriction (no jumping, swimming,
playing with other dogs, or off-leash activity) and weekly veterinary therapeutic sessions to include,
manual/massage therapy, laser therapy (3-5 J/cm2) for the iliopsoas bilaterally, lumbar spine and any areas of
compensatory tension, therapeutic exercise and modalities as needed to aid her in recovering her fullest
musculoskeletal potential.  An extensive home exercise program will be discussed and demonstrated at each
visit for the owner to perform 2 times daily at home.  

We would like to re-assess her progress in 4-6 weeks or sooner if her discomfort worsens.  Please do not
hesitate to call VOSM with any further questions or concerns.

If you are not able to travel to VOSM for your pet's weekly rehabilitation therapy sessions, we are proud to offer a
mobile rehabilitation therapy service at your home. VOSM’s certified canine rehabilitation veterinarian will travel to
your home to perform necessary rehabilitation therapy modalities throughout the recovery period. This mobile service
is offered with an additional home-visit surcharge for your convenience. Our rehabilitation veterinarian will assess
your pet for healing, and can further recommend when additional therapies or recheck examinations should be
performed at VOSM.  Alternatively, rehabilitation can be completed with another rehabilitation therapist closer to
home. To help locate a certified rehabilitation therapist in your area please visit the University of Tennessee’s
rehabilitation certification website (http://ccrp.utvetce.com) or visit the Canine Rehabilitation Institute’s website
(http://www.caninerehabinstitute.com). 

Additional Medications Recommended/Dispensed:  
Methocarbamol (500mg tablets): Give 1 tablet by mouth every 12 hours for 14 days.  This medication may
cause mild sedation.

Rimadyl (100mg chewable tablets): Give 1/2 tablet by mouth every 12 hours WITH FOOD for 14 days.  This is
a non-steroidal anti-inflammatory drug (NSAID) which may cause gastrointestinal upset such as vomiting,
diarrhea, black stool and/or inappetence.  If any of these clinical signs are noted please contact a veterinarian. 

Thank you for the opportunity to participate in the care of Zoe Foote.  Please do not hesitate to contact me with
any questions or concerns with Zoe’s physical rehabilitation.

Sincerely, 

Brittany Jean Carr, DVM, CCRT 
Resident, American College of Veterinary Sports Medicine and Rehabilitation 
Certified Canine Rehabilitation Therapist 
bcarr@vosm.com 

Debra Canapp, DVM, CCRT, CVA
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Diplomate, American College of Veterinary Sports Medicine and Rehabilitation 
Certified Veterinary Rehabilitation and Acupuncture Therapist

Home Exercise Program
2-3 session per day

Warm up with walking for 5 minutes prior to exercises

Cookies on the Ball
Have your pet take a treat while its front feet are up on the exercise peanut. Hold position for 5-30 seconds
Repeat 5-10 times

Parastanding
Kneeling	or	standing	bent	over	the	uninjured	side	of	your	pet,	lift	both	the	front	and	rear	limb	on	this
side.	Diagonal	standing	you	must	lift	the	uninjured	front	limb	and	opposite	rear	limb.	Hold	this	position
while	it	is	comfortable	for	your	pet,	about	5-30sec.	Repeat	5-10	times.	Repeat	to	both	sides	for	a	great
core	workout.

Diagonal	Parastanding
Similar	to	the	exercise	above.	Diagonal	standing	you	must	lift	the	uninjured	front	limb	and	opposite	rear
limb.	Hold	this	position	while	it	is	comfortable	for	your	pet,	about	5-30sec.	Repeat	5-10	times.		Repeat	to
both	sides	for	a	great	core	workout.

Down to Stand
Ask your pet to assume a down position and then stand and take a step forward.  Repeat 6-10 times.

Down to Sit to Stand
Ask	your	pet	to	assume	a	down	position	and	then	walk	back	with	their	front	legs	to	a	sit	position	and
encourage	them	to	tuck	both	hind	legs	under	the	body	squarely.	Have	them	rise	and	step	forward.	Repeat
6-	10	times	per	session.

Walking Uphill
This	should	be	done	on	a	leash	in	a	slow	controlled	walk	to	allow	for	extension	of	the	spine	and
engagement	of	the	rear.		Start	off	with	very	mild	inclines	for	3-5	minutes	per	session	and	increase	incline
and	length	of	time	every	2-3	days	according	to	pets	tolerance.		You	can	also	walk	across	the	hill	to	isolate
individual	limbs.	You	never	want	your	pet	to	be	in	discomfort	or	become	too	tired	to	complete	the
exercise.
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